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NOTE 


This Memorandum deals with the occurrence of 
communicable disease only in so far as it afíects 
attendance at school. It is not concerned with other 
aspects of the control of such disease, nor are the 
procedures recommended in it the only ones of value in 
preventing or checking the spread of infection, 


The Memorandum is purely advisory, and Medical Officers 
of Health and Principal School Medical Officers must 
decide how far the suggestions contained in this 
Memorandum are applicable to local conditions and what 
may be the most effective measures of control in their 
particular areas, 


THIS 1970 REVISION OF THE MEMORANDUM (UNLIKE PREVIOUS 
REVISIONS) IS ISSUED ONLY FOR THE INFORMATION OF MEMBERS 
OF THE MEDICAL PROFESSION. It is not intended that it 
should also serve as a practical guide for use by head 
teachers. Principal School Medical Officers are advised 
to prepare a simplified document for distribution to 
schools within their own local education authority, 


OBTAINING INFORMATION ABOUT COMMUNICABLE DISEASE IN 
SCHOOL CHILDREN 


1. Success in dealing with outbreaks of infectious 
disease among children in schools depends to a large 
extent on the early recognition of each case and on 
prompt action being taken. 


2. All provisions governing the notification of 
infectious disease and food poisoning are to be found 

in Sections 47 to 49 of the Health Services and 

Public Health Act 1968 and the Public Health (Infectious 
Diseases) Regulations 1968. 


3. The infectious diseases* now to be notified to the 
Medical Officer of Health are:- 


Acute encephalitis 
Acute meningitis 
Acute poliomyelitis 
Anthrax 
Cholera 
Diphtheria 
Dysentery 

(amoebic or bacillary) 
Infective Jaundice 
Leprosy 
Leptospirosis 
Malaria 
Measles 


Ophthalmia neonatorum 
Paratyphoid fever 
Plague 

Relapsing fever 
Scarlet fever 
Smallpox 

Tetanus 


Tuberculosis 
Typhoid fever 
Typhus 
Wnooping cough 
Yellow fever 


To this list the local authority should add any 


disease made notifiable in its area under an order 
made under Section 147 of the Public Health Act 1936 
or Section 52 of the Health Services and 

Public Health Act 1968, 


4. In county boroughs, the Medical Officer of Health, 
to whom notification must be sent under Section 48(1) 
of the Health Services and Public Health Act, 1968 
regarding the occurrence of a case of notifiable 
disease, will in almost every case be also Principal 
School Medical Officer for the area. He may, therefore, 
receive information in his capacity as Medical Officer 
of Health from a medical practitioner or he may in his 
capacity as Principal School Medical Officer receive 
information from teachers or officers of the local 
education authority. 


Io In county areas, the Medical Officer of Health to 
whom notification must be sent will be the Medical 
Officer of Health of the non-county borough, urban 
district or rural district in which the case of 
notifiable disease occurs, Under Section 48(2) of the 
Act, he must send to the local health authority a copy 
of any such notification on the day of its receipt, 

if possible, and in any case within 48 hours. Since 
the county council is both the local health authority 
and the local education authority and, since almost 
always the County Medical Officer is also the 
Principal School Medical Officer of the county, the 
latter will receive in this way information of the 
occurrence of a case of notifiable disease, He may, 
of course, also receive information in his capacity as 
Principal School Medical Officer from a teacher or 
pilicer ot Tue local education authority. 


Go As a means of curbing the spread of certain 
communicable diseases, statutory notification depends, 

in tne first instance, on the promptness of parents 

in seeking medical advice when their children are unwell 
or have a rash. However, some parents do not always 
consult. their family doctor: promptly. Furthermore, 

a Principal School Medical Officer needs to receive 
information regarding the occurrence among school 
children of communicable diseases which are not 


statutorily notifiable. It is essential, therefore, 
that Principal School Medical Officers make clear and 
definite arrangements whereby they may be informed of 
cases of certain suspected or confirmed infection 
(See Table 1 page 20). 


Te Such arrangements should include the following 
mea sures:- 


a, a recognised procedure whereby head teachers 
report to the office of the School Health 
Service the absence from school of a child 
believed to be suffering from one of the 
diseases specified from time to time by the 
Principal School Medical Officer and any undue 
prevalence of illness among the pupils; 


b, an agreed method whereby head teachers can 
call upon a school medical officer or 
health visitor/school nurse to examine a 
child sent to school unwell or suspected to 
be suffering from an infection, when it is 
not immediately possible for the parent to 
take the child to his own doctor; 


Co the visit of a health visitor/school nurse 
to the home of a pupil absent from school 
allegedly or possibly on account of a 
communicable disease but where no medical 
certificate has been submitted by the parent; 


d, an agreed procedure whereby education welfare 
officers promptly pass to the office of the 
School Health Service relevant information 
they may receive regarding school children 
known to have, or suspected of having a 
communicable disease, 


80 The medical examination records of school children 
should include a history of any infectious disease; it 
is essential that they be kept up-to-date and also 

give the dates of any immunisation procedure. 


I. When cases occur, either at school or in the 
community, of communicable diseases against which there 
are effective methods of immunisation in early childhood, 
there may be a belated demand from parents for their 
children to be immunised, Principal School Medical 
Officers should ensure that at the medical examination 
of school entrants the immunological state of each 
child is reviewed and parents are offered primary or 
reinforcing immunisation for the child, according to 
the need (see Schedule of Vaccination and Immunisation 
Procedures, Ministry of Health Circular 29/68). 


ACTION TO BE TAKEN IN RESPECT OF COMMUNICABLE DISEASE 
AMONG SCHOOL CHILDREN 


10, On receipt of information that a school child has 
a communicable disease, the action taken in relation 
to school attendance and the control of the infection 
within the school will vary according to the nature of 
the infection, the size of the outbreak and other local 
circumstances, No hard and fast procedures can be 
recommended that are applicable to all eventualities, 
The principal methods that may be employed are 
considered below, 


GENERAL MEASURES 


11. These include a review of the hygiene arrangements 
within the school as well as the giving of advice 
regarding the practice and supervision of the personal 
hygiene of the pupils, These measures will apply 
particularly when there is an outbreak of food 
poisoning or other gastro-intestinal disease, but a 
detailed discussion of them is beyond the purpose of 
this Memorandum, 


12. It will be a matter for the discretion of the 
Principal School Medical Officer as to whether, and how 
soon, parents are informed of the occurrence in the 
school of a case of infectious disease, If the 

disease threatens to become widespread, he should take 
the necessary steps to ensure that parents are aware 

of their responsibilities and of what they can do to 
help prevent the spread of the infection through the 
school, 


13, It is particularly helpful, during an outbreak of 
a communicable disease among pupils, for the health 
visitor/school nurse to visit the school early each 
morning in order to see whether any pupil has arrived 
suffering from the disease in its initial stages or in 
a mild form, 


EXCLUSION OF INDIVIDUAL PUPILS FROM SCHOOL 


14, Infection may be spread in school by children 

who are in the early stages of disease or who have it 
in a mild unrecognised form. To minimise the risk 
teachers should be advised by Principal School 

Medical Officers about the clinical effects that may 
become evident in school children during the early 
stages of certain infectious diseases. CLEAR DIRECTIONS 
SHOULD BE GIVEN TO HEAD TEACHERS REGARDING THE 
PROVISIONAL EXCLUSION, until medical advice can be 
obtained, of children showing signs or symptoms of 
communicable disease. These directions should refer, 
amongst other matters, to transport home, the possible 
absence from home of parents, and the best and quickest 
way of informing the Principal School Medical Officer 
oí the action taken, In the event of an outbreak of 
any particular infectious disease it would be advisable 
to issue special guidance to teachers. 


15. Exclusion of children from school is enforceable 

by a head teacher, acting on behalf of a local education 
authority or the managers or governors of a school. 
Although a school medical officer has no powers in the 
matter it is open to him to advise a head teacher that 

a child should be excluded. Generally speaking, a head 
teacher would be expected to act on that advice. 


16. In general, children suffering from one of the 
communicable diseases listed in Table 1 (page 20 
should be excluded from school for the minimum periods 
recommended, by which time there is good reason to 
believe that the majority of patients will no longer 
be infectious. It is not unusual in some children for 
recovery to take longer than the recommended minimum 
period of exclusion, 


17. In exceptional circumstances, a child may be 
considered by his family doctor to be free from 
infection and fit to return to school before the 
recommended period of exclusion has passed; head 
teachers should be advised to consult their school 
medical officer before accepting such a child back into 
school. 


18. However, under Section 150(1) of the Public Health 
Act, 1936 a person having the care of a child who is or 
has been suffering from or exposed to infection from a 
notifiable disease shall not, AFTER RECEIVING NOTICE 
FROM THE MEDICAL OFFICER OF HEALTH OF THE DISTRICT that 
the child is not to be sent to school, permit the child 
to attend school until the Medical Officer of Health 
issues the necessary certificate, 


19, Although exposure of children to a communicable 
disease is not of itself sufficient reason to require 
their exclusion from school, except in the event of 
smallpox where such a measure is usually desirable, 
consideration should be given to excluding home 
contacts of diphtheria, poliomyelitis, typhoid and 
paratyphoid fevers. (See Table 1, page20,) 


Te 


20. Selective exclusion of close contacts is sometimes 
advisable, particularly of nursery and infant school 
children, or pending the results of laboratory 
investigations. Principal School Medical Officers 
should endeavour to ensure that head teachers are 
notified of such cases, or when a child contact is 
excluded for other medical reasons. 


21. IT IS AGAIN STRESSED THAT THE PERIODS OF EXCLUSION 
SET OUT IN TABLE I ARE ONLY RECOMMENDATIONS, Head 
teachers should be able to look to their Principal 
School Medical Officer for instructions regarding the 
periods of exclusion to be applied in their own schools. 
Such instructions should cause no great difficulties 

if they have been drawn up in the light of discussions 
between the Principal School Medical Officer and the 
local medical officers of health and general 
practitioners. 


LIAISON BETWEEN MEDICAL OFFICERS 


22, In a county borough, where the principal medical 
officer holds a joint appointment, any action which he 
may wish to take regarding exclusion of children from 
school will probably be most promptly and conveniently 
taken in his capacity as Principal School Medical 
Officer. He could, of course, also exercise the power 
given to him, as Medical Officer of Health, by 

Section 150 of the Public Health Act, 1936. 


23. Where the post of Medical Officer of Health of 

a non-county borough, urban district, or rural district 
is being held by an officer who combines the duties of 
medical officer of health with those of an area, 
divisional, or departmental medical officer of the 
county council, such an officer, acting as a school 
medical officer, could promptly arrange for the 
exclusion of children from school and, on the whole, 

it seems better that such action should be taken by him 
rather than by the county medical officer. 


24. Where the District Medical Officer of Health holds 
no office under the local education authority, it is 
essential that he and the Principal School Medical 
Officer of the county should reach agreement regarding 
the procedure for the exclusion of children from school, 
Such a Medical Officer of Health is responsible for 
dealing with outbreaks of infectious disease including 
outbreaks in schools, and his responsibility is in no 
way diminished by the powers possessed by the local 
education authority and its officers, There will also 
be need in this situation, therefore, for Principal 
School Medical Officers to advise their head teachers 
to act first on advice given them by the District 
Medical Officer of Health. 


25. When the District Medical Officer of Health holds 
an office under the local education authority, it will 
also be necessary) if the Principal School Medical 
Officer or one of his staff needs to advise that a child 
should be excluded from school, that the District Medical 
Officer of Health should be informed promptly. 


SCHOOL CLOSURE 


26. The closure of a school on account of an outbreak 
of a communicable disease is rarely necessary as a means 
of controlling the infection and may deprive the Medical 
Ofiicer of Health and the Principal School Medical 
Officer of information regarding the subsequent course 
of the outbreak. School closure interferes seriously 
and unjustifiabily with the education of the pupils, and 
as a general rule should be contemplated only when the 
following three conditions are simultaneously present :- 


a. there is evidence to indicate that the continued 
meeting of children at school is a factor in the 
spread of infection; 


b. new cases continue to occur in spite of all 
efforts to contain the outbreak; 


Co there are good reasons to expect that closure 
will appreciably reduce the likelihood of 
exposure to infection of those who are 
susceptible. 


27, It follows from c, that the strongest case for 
closure is likely to occur in respect of residential 
schools and day schools in rural areas that serve a 
scattered population. 


28. Since 1945, there have ceased to be means under 
the Public Health Act, 1936 whereby a school could be 
required to close, following advice tendered by the 
Medical Officer of Health. The power to do so was 
even then discouraged and rarely used, When 
circumstances arise in which closure is indicated, it 
is simpler for this to be affected by the local 
education authority, on the advice of the Principal 
School Medical Officer. 


29. The Schools Regulations, 1959! and the Handicapped 
Pupils and Special Schools Regulations, 1959”, both as 
amended “? “8 require a school to meet on not less 
than a stipulated number of occasions each year unless 
prevented by some "unavoidable cause". The closure of 
a school or any of its departments on the advice or 
with the approval of the Principal School Medical 
Officer because of an outbreak of communicable disease, 
would be regarded as an ‘unavoidable cause". 
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10. 


EXCLUSION FROM SCHOOL OF MEMBERS OF STAFF 


30. When persons employed in schools eg teachers, 
helpers, secretaries, caretakers and others contract a 
communicable disease, or become home contacts, they 
should have applied to them the same rules regarding 
exclusion as are applied to the pupils in like 
circumstances. (See paragraphs 33 - 36 for advice 
regarding school meals staff). 


TEACHERS WITH PULMONARY TUBERCULOSIS 


31. Under Circular 3/69 - Protection of School Children 
Against Tuberculosis - (which replaced Circular 248) 
every teacher must undergo a radiography of the chest 

as part of the medical examination required on first 
employment as a qualified teacher or student teacher, 
The same Circular also states that part-time teachers 
and any other employees having contact with school 
children should have a chest X-ray before appointment. 
All teachers and other employees should have an X-ray 
examination of the chest at three-yearly intervals. 


32. Teachers who are found to be suffering from 
respiratory tuberculosis must be suspended from 

teaching until such time as the necessary medical 
certificates indicating that the teacher is no longer 
infectious have been submitted, Other personnel whose 
employment brings them into contact with school children 
if similarly infected should also cease such employment 
until satisfactory medical certificates have been 
submitted, 


SCHOOL MEALS STAFF 


33, When school meals staff contract any communicable 
disease or develop septic lesions on the exposed skin 
so that food becomes a possible vehicle of infection, 
they should be suspended from duty and excluded from 
school until they have recovered, 


Laure, 


34. Members of the school meals staff who develop 
diarrhoea should also be excluded from work until they 
have recovered. After typhoid and paratyphoid fevers, 
salmonellosis and dysentery, they should not resume 
their old employment until the Medical Officer of Health 
has stated that it is safe for them to do so. (See the 
Public Health (Infectious Diseases) Regulations, 1968). 
As regards members of the school meals service who 

have been in contact with or otherwise exposed to these 
infections, exclusion from work should be considered a 
wise step while bacteriological clearance is in 
progress. 


35. The recommended bacteriological clearance is three 
consecutive stool specimens collected at intervals of 
not less than two days, but when contact has been 
excluded from work one negative stool specimen followed 
by a further negative stool specimen taken five days 
later is a satisfactory alternative, 


36. After typhoid and paratyphoid fevers, salmonellosis 
and dysentery, it may be desirable for a member of the 
school meals staff not to return to his old duties, 


BRIEF NOTES AND SUGGESTIONS FOR ACTION REGARDING CERTAIN 
COMMUNICABLE DISEASES 


37, It is suggested that the Medical Officer of Health 
or Principal School Medical Officer should advise that 
school children be excluded from school for the periods 
recommended in the following paragraphs, according to 
whether the children have been exposed to or have 
acquired one of the more common communicable diseases 
referred to below. (These periods of exclusion and 
those relating to incubation and infectivity are 
summarised in Table I, page 20.) 


12. 


38. CHICKENPOX 


It is no longer considered necessary for all the scabs 
to have disappeared from the skin lesions before a child 
may return to school after contracting chickenpox. 
Exclusion for six days from the first appearance of the 
rash is sufficient. 


39. DIPHTHERIA* 


Case fatality may be high in outbreaks of diphtheria, 
and there is a continuing need to maintain an adequate 
level of immunity throughout the population. School 
entrants who have not previously been immunised or whose 
immunity has not been reinforced should be offered the 
appropriate injections. 


40. Cases should be excluded until they have recovered 
(this may take several weeks) AND until the consecutive 
nasal swabs and throat swabs taken on different days 
havs been proved negative. 


41. Nose and throat swabs should be collected from all 
contacts, and home contacts should be excluded until 
proved bacteriologically clear. 


42. DIARRHOEAL DISEASE 


The risk of infection with one of these diseases is 
greatly reduced where good personal hygiene has been 
established (especially hand-washing after visits to 
the toilet) by pupils and adults alike, 


ae DYSENTERY” - In the United Kingdom food is not 
the usual vehicle of infection and human carriers 
of the organism causing the disease play little 
part in spreading infection within a community. 
Individual cases in the active stages of the 
disease may readily spread infection even when 
facilities for toilet are satisfactory. 


* a notifiable disease 


13. 


be 


Cases should be excluded from school until 
recovery from diarrhoea is complete. The 
need for bacteriological clearance is at the 
discretion of the Medical Officer of Health 
or the Principal School Medical Officer, 
according to the age and hygienic standards 
of ithe children affected and to the ablution, 
toilet and other facilities in the school. 
Where these standards and facilities are good, 
bacteriological clearance may be unnecessary; 
in schools in which they are less satisfactory 
the period of exclusion may be extended until 
three consecutive stool specimens, collected 
at intervals of not less than two days, have 
been proved negative. 


TYPHOID AND PARATYPHOID FEVERS* - These 
infections may be contracted by pupils while 
on holiday abroad, and head teachers should 
be advised to request parents to arrange for 
the immunisation of their children well in 
advance of their joining school parties 
visiting foreign countries. 


Any child who acquires either of these 
diseases must be excluded from school until 
clinical recovery has occurred and three 
consecutive stool specimens collected at 
intervals of not less than two days have been 
proved bacteriologically negative. Persistent 
carriage of the organisms, however, cannot 
necessarily be regarded as sufficient reason 
for prolonged exclusion, and individual 
consideration should be given to allowing the 
child to return provided that strict personal 
hygiene can be assured; the handling or 
serving of food or milk for other children 
should not be allowed, Home contacts should 
be excluded until the results of 
bacteriological investigations are known. 


14, 


Co FOOD POISONING* (INCLUDING SALMONELLOSIS)- 
The advice given in a. above regarding the 
exclusion of children with dysentery, is also 
applicable to children who have a salmonella 
infection. 


43. GERMAN MEASLES (RUBELLA) 


Rubella is not usually a serious disease in children and 
as any child who is incubating the disease is able to 
transmit the infection before the rash appears, the 
exclusion either of actual cases or of those children 
exposed to infection cannot effectively limit an outbreak, 


44. Children who develop the disease should not return 
to school until they have recovered and in any case not 
before four days have passed from the onset of the rash. 


45, It has been established that rubella, occurring 
in a women during the early months of pregnancy, may 
cause congenital defects in the feotus. Mothers of 
pupils should be told of the occurrence of rubella ina 
child in school and if they are pregnant they should 
be advised to consult their doctor. Female members of 
the staff who have not had rubella and might possibly 
become pregnant are therefore at risk if exposed to. 
infection with rubella; if they are pregnant they 
should be recommended not to attend that school (if 
possible they should be temporarily transferred to 
another school) until the period of risk has passed. 


45. INFECTIVE JAUNDICE* 


Sporadic cases and outbreaks may occur in a school and 
these should lead to a review of the sanitary and 
cooking arrangements, since infectious hepatitis is 
commonly spread by the faecal-oral route, Single cases 
may form part of a local outbreak and frequent medical 
inspection of children at the school may detect early 
or mild cases among pupils. The use of immunoglobulin 
may play a part in limiting local outbreaks, especially 
in closed communities. Individual children should be 
excluded from school for not less than 7 days following 
the appearance of jaundice, or until clinical recovery. 


15. 


47. MEASLES* 


The pattern of this disease in the past has been such 

that epidemics tended to occur in alternate years. 

The introduction of measles vaccination can be expected 
to increase the number of children immune to the infection 
and thus to substantially modify this pattern. School 
entrants who have neither been immunised nor had the 
disease should be offered vaccination. Pupils suffering 
from measles should be excluded for a minimum of seven 
days from the appearance of the rash, however quickly 

they recover from a mild attack. 


48. During an epidemic children under the age of 5 years 
should not be admitted to a nursery school, nursery class 
or infant school unless they are known to have had the 
infection or been immunised against it. 


49. MENINGOCOCCAL INFECTION (ACUTE MENINGITIS*) 


This may present as meningitis, or less commonly as 
septicaemia, Children suffering from the disease should 
be excluded from school until clinical recovery and nose 
and throat swabs are clear of the organism, 


50. As the occurrence of clinical cases is uaually 
associated with an appreciable carrier rate in the local 
community, exclusion of contacts plays no effective 

part in limiting an outbreak. In closed communities 
everyone may be given prophylactic chemotherapy with 
sulphonamides, 


DI, MUMPS 
The virus causing this infection can be recovered a 
week before the onset of symptoms, but infectivity is 


probably greatest as the swelling appears, 


92. Pupils should be excluded until the swelling has 
subsided, 


Love 


563, POLIOMYELITIS* 


The incidence of this infection has fallen dramatically 
since the introduction of vaccination on a national scale. 
Children who develop acute poliomyelitis should be 
excluded from school until they recover, 


54. In the event of an outbreak, a campaign for 
re-vaccination should effectively control it and school 
closure should not be necessary. Home contacts of a 
case should be re-vaccinated and excluded from school 
for three weeks. 


55, SMALLPOX* 


From time to time, smallpox is introduced from abroad. 
Children suffering from the disease should be excluded 
from school until declared free from infection by the 
Medical Officer of Health. Contacts should be vaccinated 
as soon as possible, excluded for 16 days from the 

date of last contact and only return to school when 
declared free from infection by the Medical Officer of 
Health. 


56. School parties or individuals travelling abroad 
should be reminded of the need to enquire of the Medical 
Officer of Health well in advance regarding the need for 
protection and for valid certificates of vaccination, 


57. STREPTOCOCCAL INFECTION 


Tonsillitis is commonly of streptococcal origin, but in 
a given case the organism can only be identified for 
certain from cultures of nose and throat swabs, The 
disease is usually mild. When accompanied by a specific 
rash the condition is termed "scarlet fever *, 


582 Pupils known to be suffering from streptococcal 
tonsillitis should be excluded from school until 

appropriate treatment has been given, Special consideration 
should be given to outbreaks in which cases of rheumatic 
fever and nephritis occur. Children for whom recurrent 


Zə 


streptococcal infection constitutes a special risk 

(such as those who have had rheumatic fever) should be 
advised to stay away in the event of an outbreak of 
streptococcal infection in a school; they should be 
referred to their own doctor for prophylactic chemotherapy 
unless this has already been prescribed, 


59. TUBERCULOSIS* 


Primary respiratory tuberculosis may occur in children 
who have had contact with a person suffering from the 
post-primary (adult) form of the disease during an 
infectious stage. Many cases of primary tuberculosis 
pass unnoticed, heal without treatment and are only 
known to have occurred from subsequent tuberculosis 
testing of chest radiography. 


60. The post-primary form of the disease usually takes 
a long time to develop, and is rarely seen in children 
of school age. The patient is regarded as infectious 
only when the organism is present in the sputum. 


61. When a pupil or a member of the staff in a school 
is found to have tuberculosis the investigation of close 
contacts may reveal the source of their infection. 
Exclusion of contacts is not desirable during such an 
investigation. Contacts may be offered vaccination if 
found to be tuberculin-negative. 


62. BCG vaccination should normally be offered to 
tuberculin-negative children on reaching the age of 13, 
(See Ministry of Health Circular 19/64). (Special 
Regulations govern the exclusion of teachers suffering 
from tuberculosis; see page 11). 


63. WHOOPING COUGH* 


Cases should normally be excluded for a period of 21 days 
from the onset of the characteristic paroxysmal cough 
(which may or may not be accompanied by vomiting or 
retching). When only a mild infection occurs in a child 
who has previously been vaccinated, exclusion may be for 
a shorter period, 


LS 


64. During an epidemic, children under the age of five 
years should not be admitted for the first time to a 
nursery school, nursery class or infant school unless 
they are known to have had the disease or to have been 
immunised against it. 
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CONTAGIOUS DISEASE OF THE SKIN 


65. Children are prone to suffer from certain 
contagious diseases of the skin. None of these is 
serious, but they are a nuisance, being unsightly and 
often causing discomfort and irritiation, 


66. The diseases summarised in Table II more often occur 
sporadically, in varying numbers of children in any 
school, than in epidemic form, though outbreaks have ` 
occasionally been reported, When this happens, considera- 
tion should be given to the grouping together of infected 
pupils for instruction to be given under the provisons 

of Section 56 of the Education Act 1944, 


67. Many of these skin diseases may be associated with 
poor personal hygiene. School hygiene should be 
reviewed and every encouragement given to improved home 
hygiene; health visitors/school nurses may be particu- 
larly helpful in these respects, 


68. There is a difference of opinion regarding the 
method of spread of foot infections. To avoid out= 
breaks, there should be regular inspections of pupils’ 
feet particularly during bare foot activities (eg 
swimming, showers, or physical education). Regular 
cleansing and disinfection of surfaces used for such 
activities is desirable, Floor surfaces should be 
maintained in good order, 


69, All items of clothing and footwear used during 
periods of physical education should be issued to each 
child, individually, Sharing or exchange of these 
items especially without prior disinfection is to be 
strongly condemned, 


24. 


BRIEF NOTES AND SUGGESTIONS FOR ACTION REGARDING 
CERTAIN CONTAGIOUS SKIN DISEASES 


70, IMPETIGO 


A decision regarding exclusion of a child with impetigo 
should be based on an assessment of its severity. If 
there are only a few lesions, the use of occlusive 
dressings will in most cases render exclusion unnecessary, 
but the child should not be allowed to serve at meals, 


PEDICULOSIS 


71, It is not usual, except in persistent cases, to 
exclude from school children showing nits only. Infested 
children after they have received treatment need not be 


excluded, Follow-up of household and other close contacts 
is essential. 


72. PLANTAR WARTS 


Pupils with plantar warts need not be excluded from 
swimming and other barefoot activities once adequate 
treatment has been instituted. 


RINGWORM OF SCALP AND BODY 


73. Pupils with ringworm of the scalp or body need not 
be excluded from school once adequate treatment has begun 
provided the lesions are covered. 


74, RINGWORM OF THE FEET (ATHLETE*S FOOT) 

The differential diagnosis of this condition and inter- 
digital inter-trigo may be difficult; ringworm can only 
be confirmed if the fungi are found in skin scrapings. 
75. A pupil with ringworm of the feet need not be 


excluded from swimming and other BARE-FOOT activities 
once adequate treatment has been instituted, 


250 


SCABIES 


76. Exclusion is unnecessary once adequate treatment 
of the child and all household and other close contacts 


has been instituted, 
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CMO5/71 


Department of Health and Social Security 
Alexander Fleming House Elephant and Castle: London SE1 
Telephone 01 -407 5522 ext 6743 


Your reference 


To all Medical Officers of Health 
and Principal School Medical Officers 


Our reference 


D/113/10B 


Date 
30 April 1971 


Dear Doctor 
MEMORANDUM ON THE CONTROL OF INFECTIOUS DISEASES IN SCHOOLS 


The accompanying memorandum, which has been prepared jointly by the Department 
of Education and Science and the Department of Health and Social Security, 
replaces the Memorandum on the Closure of Schools and Exclusion from School on 
account of Infectious Illness, the most recent edition of which was published 
in 1956. In the intervening years attitudes towards infectious diseases and 
their management have changed. Less emphasis is now placed on rigidly defined 
periods of exclusion from school of cases or their contacts and more reliance 
placed on treatment and immunisation. These changes are reflected in the new 
memorandum which gives general guidance on attendance at school but leaves the 
detailed measures of control to the discretion of Medical Officers of Health 
and Principal School Medical Officers. 


This memorandum is issued only for the information of members of the medical 
profession and is not intended as a practical guide for use by head teachers. 
I should like to express my thanks to all those who assisted in its preparation, 
in particular to members of the staff of the Public Health Laboratory Service 
who gave much helpful comment and advice. 


Yours sincerely 


G E Godber | 
Chief Medical Officer 
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DEPARTMENT OF HEALTH AND SOCIAL SECURITY 
SCOTTISH HOME AND HEALTH DEPARTMENT 
DIAGNOSIS OF SMALLPOX MEDICAL MEMORANDUM 1969 Reprint 


AMENDMENT LIST NO 5 


PART III ENGLAND AND WALES 
Page 9 - LIST OF LABORATORIES 


The Virus Reference Laboratory Delete:- Dr A D Macrae 
Central Public Health Laboratory 


Colindale Avenue Insert:- Dr Marguerite S Pereira. 


London NW9 5HT 
PART IV - ENGLAND AND WALES. 


Page 10 - NEWCASTLE REGIONAL HOSPITAL AREA - No 1 


The address and home telephone number of Dr J R Lauckner should now read:- 


Conamore 
Whickham 
Newcastle upon Tyne 0632 887037 


Page 11 - LEEDS REGIONAL HOSPITAL AREA - No*2 


INSERT 
Yorkshire West Riding, Dr A J Wellsteed Office Tel No. 
Bradford, Huddersfield, Leeds Road Hospital 0274 27125 


Halifax and Keighley, Bradford BD3 9LH. 

The address of Dr H L Whitchurch Beach should now read:- 
19 Victoria Park 
Shipley 


Yorks Home telephone number: 0274 591274 
Delete office telephone numbero 


Page 16 - SOUTH EAST METROPOLITAN REGIONAL HOSPITAL AREA - No 7 
Page 17 - SOUTH WEST METROPOLITAN REGIONAL HOSPITAL AREA - No 8 


Delete the whole reference to Dr J C Blake. 
Page 20 - WELSH HOSPITAL BOARD AREA - No 11 
Page 21 - BIRMINGHAM REGIONAL HOSPITAL AREA - No 12 


Delete The whole reference to Dr R S McElroy. 


Home Tel. No. 
0274 57558 


Page 22 - MANCHESTER REGIONAL HOSPITAL AREA - No 15 
Page 23 - LIVERPOOL REGIONAL HOSPITAL AREA - No 14 


Delete - The whole reference to Dr J Yule. 


Page 24 - WESSEX REGIONAL HOSPITAL AREA - No 15 


Delete - The whole reference to Dr A F Turner. 


da. 


